Special Cash Payment
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BLUE PAPER

Applied by the head of household

Please see and fill out the fields
except for @

Applied by the representative

Please see and fill out document
all the fields.

Please make a correction with red
pencil if there is any mistake.
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Special Cash Payment Application Form

If you have a my number card, you can
apply from the Myna Portal Website.

Inquiry Number: XXXXXXXX

Dear Mayor of Mizuho Date of year month date
Application o o

| agree the following items and apply for this benefit with attached documents.

[Agreement]

* To be verified the status of receiving eligibility by using information which Mizuho Town Office holds.

*  To accept for submitting additional documents to Mizuho Town Office and possibility to be checked your residence record in other
municipalities when Mizuho Town Office cannot verify the status of eligibility.

* To be considered as cancelled this application if the money transfer was not completed due to deficiency or lack of information, and
Mizuho Town Office cannot contact to the applicant by August 19th, 2020.

*  To return the benefit to Mizuho Town Office if we found out that you received the benefit from other municipality.

*  To return the benefit to Mizuho Town if we found out that the members on certificate of residence except for the head of household
received the benefit inadequately.

Address X X X X X
Ruby X XX XXX Date of Birth year month date
(Katakana) o o

Full Name Contact
(The head of (Phone Number)
household)

Please write clearly so that we can check Please fill in the number you are available in the day time 4



i In principle, the application should be written by the head of household. i
i In the case that this application is applied by representative for some i
i reasons, this field of blanks should be filled out. i

Relationship

with the head

of household B Address of
Representative

Ruby

X (Katakana)
Application by
Representative | Full Name of
Representative

| admit and delegate to above person as my representative who can Signature

apply and claim Name of the
receive for the special cash payment. Head of
all the above Household
&If you are legal representative,

you do not need to choose it.

Example in Japanese —>Please make a circle the words depending on actions

] ) you will delegate to your representative.
) You will need to submit additional document
- EEE% Eﬁ;k&l)\%-n -

which prove relationships between the head
of household and representative.




€)

<Attached Document 1 >
(Please make v on the box when you put the document on the pink paper.)

The identity verification
document of applicant

<Eligible for Receiving>

(Members in Certificate of Residence)

Yes, | attached

Please make v on either box.
If there is no mark on the box, we will
consider to yes.

Relationship Would vou like to apol Blank for
Name Date of Birth with the head forfcjhisybeunefit? PPl Mizuho Town
of household ' Office
1 XXX XXXX | year/mm/dd | The head of
household
2 | XXX XXXX | year/mm/dd | Wife

2 Please make a correction with red pencil
if there is any mistake.

6



Bank Account should be the head of
household’s one.

<How to receive the benefit >
(Please make v on either box )

Do you have

@ Receive the benefit by bank transfer

Bank Account Holder
vemetaiangy <D< DL

= Transfer for Japan Post Bank

(Yucho) X

Account Code

Yes, | have NO, | don’t have bank account
bank account? bank account /1 live extremely far from the bank

@ Please bring the necessary
documents to the counter of
Mizuho Town Office.

DO NOT MAIL the documents.

Account Number

= Transfer for other Bank Account

(Put Bank Code, Branch Code only if you know it)

Bank Account Number

Bank Name

Branch

Bank Code

Branch
Code

D Savings or
Ordinary

D Checking

X Please fill in either Japan Post Bank Account or Other
Bank Account (put only one account).




<Attached Document 2>
(Please make v on the corresponding item.)

Have you used above
account with Mizuho
Town?

(Receiving or Making
Payments)

No

= Please attach the
copy of your bank
account on the Pink
Paper.

Yes

=You don’t need to attach the copy
of your bank account.

¢ Above account is used for
(check the corresponding item.)

Tax, Insurance fee etc.

Transfer of Children’s Allowance




Please submit with the Application Form (blue paper).

Please paste the required documents to this paper.

(@ Please attach document1 = ===
Applicant’s (Head of Household’s ) Identity Verification Documents

One of the following documents, which we can confirm
your address, name and date of birth.

(i) Copy of Driver’s License

(ii) Copy of My Number Card

(iii) Copy of Helth Insurance Card

(iv) Copy of Pension Booklet

(v) Residence Card (Zairyu Card) etc.




@

@ Please attach document 2 = * *Documents for Bank Account

The copy of Bankbook or The copy of Cash card

Bl &R
30000008 xa —>Please copy the pages
LBOO with bank information.
Mostly it is the beginning
page of bankbook.
|
Bl A& E R
OO0 OO
CASH CARD
OOR{T XXXX-XXXX-XXX
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~ Check List~

Please make v’ on the boxes below after you checked the items.

|:| | checked that | filled out all the required fields.

|:| | checked that the filled out bank account number
matches with the number on my banknote or cash card.

D | checked | attached all the documents.
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